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commm——— .
OMB No 1545-0047
Fom 990 Return of Organization Exempt From Income Tax
(Rev January £920) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 9
Departmgst of the Treasury » Do not enter soclal security numbers on this form as it may be made publthG QU Open to Public
Intemnal Revenue Service > _Go to www.irs.gov/Form3990 for instructions and the latest information. Inspection
A_ For the 2019 calendar year, or tax year beginning 07-01 2019, and ending 06-30 ,2020
B Check if applicable C NameofomanzatorFamily Caregiver Alliance D Employer identification number
D Address change Doing business as 94-2687079
D Name change Number and street (or P O. box ff mail 1s not del d to street address) Room/suite E Telephone number
O invat retum 101 Montgomery Street Suite 2150 (415) 434-3388
D Final retumfterminated City or town, state or province, country, and ZiP or foreign postal code G Gross receipts
D Amended return an Francisco, CA 94104-4157 $ 7,763,583
D Application pending ' ‘ F Name and address of principal oficer RKathleen Kelly H(a) s this a group retum for subordinates? D Yes @ No
ame as C above P H(b) Are all subordinates included? D Yes D No
[} Ta pt status @ 501(c)(3) D 501(c) ( ) <4 {insert no ) D 4947(a)(1) or D 527 c \, / If "No,” attach a list (see instructions)
J __Wabsite: » https://www.caregiver.org/ \ ~ H{c) Group exemplion number >
K Form of organization @ Co D Trust D Association D Other » \ J L Year of formaton. 1977 l M Slate of legal domicle  CA
(Parti| Summary
1 Briefly describe the organization's mission or most significant activties. Improve the quality of life for caregivers and
° for the people who receive their care.
Q
c
g
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vl,lme1a) . . ... ... ... .......... 3 17
@ 4 Number of independent voting members of the goveming body (Part Vi,lne1b) . . . . ... ... ... .. 4 17
§ 5 Total number of individuals employed in calendar year 2019 (PartV,line2a) .. ... ... ... ..... 5 44
? 6 Total number of volunteers (estmatefnecessary) . . . . . . . ... . ..o ... .. 6
7a Total unrelated business revenue from Part ViiI, column (C), Ite 12 RE.CE]VED e eb e Ta 0
b Net unrelated business taxable income from Farm 980-T, line}39 p———reremrersem——— b} T b 0
K Prior Year Current Year
8 Contnbutions and grants (Part Vill,line1h) . . . ... .. 8 .. MAY 24 2021 . CK 3,477,522 5,834,389
§ 9 Program service revenue (Part VIll, line2g) . . . ... . .| . - x 105,904 39,763
% 10 Investmentincome (Part Vill, column (A), ines 3,4,and 7d) |. . . OGDEN, UT- - 40,489 4,900
@ |11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10c, and~tey———r—r"rr"T"T"""-" 0
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A).line12) . ... .. 3,623,915 5,879,052
13 Grants and similar amounts paid (Part IX, column (A),hnes1-3) . . . ... ... .. ... 60,000 60,000
14 Benefits paid to or for members (Part IX, column (A),lned) . . . ... ... ... .... 0
" 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . .. 1,478,956 1,930,375
§ 16a Professional fundraising fees (Part IX, column (A),line11e) . . .. ... ......... 0
8 b Tota fundraising expenses (Part IX, column (D), line 25) » 28,409 '
o 17 Other expenses (Part IX, column (A), ines 11a-11d,11f-2de) . . . ... ... ... ... 1,808,997 2,979,498
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) . ... ... .. 3,347,953 4,969,873
19  Rewenue less expenses. Subtractline18fromine12 . . . . ... ... ... ...... 275,962 909,179
3:'0: Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, lINe16) . . . . . . . ¢ttt it et e e e e e e e e e 2,697,535 4,305,355
§§ 21 Totd habilities (Part X, kn@26) . . . . . . . . ¢ o i i i e e e e e e e e e e e e 456,051 1,116,582
2§ 122 Net assets or fund balances. Subtractline 21 fromiine20 . . . . . . . ... ....... 2,241,484 3,188,773

[Part:ll;[ Signature Block

Under penalties of perjury, | declare that | have this retum, including panying schedules and statements, and to the best of my knowledge and belief, it is
true, comect, and \p O 1pon of prep (other than officer) 1s based on all ipfogmaton of which preparer has sny knowledge

Sign { Signature of officer ! , Date .
Here } Rathleen Kelly, Executive Director ' )
Type or print name and titte

Print/Type preparer's name Preparer’s signature Date Check @ i | PTIN
Paid Michael Smith seti-employed P00097496 \
Preparer |rFmsname » Michael Smith, CPA Firm's EIN >
Use Only | Frm's address » PO Box 751324 Phone no

Petaluma CA 94975-1324 707-529-2443

May the IRS discuss this retum with the preparer shown above? (SEeINSTUCIONS) . . v v v v v v v v v e e e e e e e v e e n [ Yes [] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
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Form 990 (2019) Family Caregiver Alliance 94-2687079 Page 2

[Part 1l Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any lineinthisPart Il . . . . . . . . . v o i i i v i v i v v v oo v oo oo O

1

Briefly descnbe the organization's mission’
Improve the quality of life for caregivers and for the people who receive their care.

Did the orgamization undertake any significant program services dunng the year which were not hsted on the

Pror FOrM 990 0r 990-EZ? . & v v v v v e e e e e e e e e e [ ves &l No
If “Yes," describe these new services on Schedule O

Did the orgarization cease conducting, or make significant changes in how it condudts, any program

L= [ D Yes E] No
If "Yes,” descnibe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, If any, for each program service reported

(Coder ) (Expenses $ 4,476,614 including grants of $ 60,000 ) (Revenue § 39,763)
Programs and activities: For over 40 years, FCA has provided services to family caregivers of

adults with physical and cognitive impairments, such as Parkinson’s,.stroke, Alzheimer’s and
other types of dementia. FCA services include caregiver assessment, care planning, direct care
skills education, wellness programs, respite services, legal/financial consultation and
therapeutic counseling vouchers. The services, education programs and resources from FCA are
designed with caregivers’ needs in mind and offer support, tailored information and tools to
manage the complex demands of caregiving. These include: FCA CareNav is a secure online solution
for quality information, support and resources for family caregivers. Caregiver Resources by
State, sponsored by the National Center on Caregiving (NCC), helps caregivers locate support
services state-by-state. NCC unites research, policy and practice to advance the development of
high-quality, cost-effective programs and

4b

(Code ) (Expenses $ 2 including grants of $ ) (Revenue § )
policies for caregivers in every state. FCA operates the Bay Area Caregiver Resource Center, the
CRC for the six-county San Francisco Bay Area. FCA Family Consultants work closely with families
caring for ill or elderly loved ones. Highlights: CareNav (formerly CareJourney) roll-out to ten
Caregiver Resource Centers statewide: FCA, one of eleven Caregiver Resource Centers throughout
the state of California, helped lead the effort to secure a three-year budget augmentation of
$30M, $10M per year through June 30, 2022, from the state to expand and improve family caregaiver
services and improve CRC information technology systems. FCA’s CareNav, recently deployed
statewide, is helping to gather and report CRC care recipient and caregiver data (demographics,
care recipient direct care needs, caregiver CRC service needs and usage; caregiver asgsessments)
from throughout the state with the goal of improvaing services and support for caregivers. Data
generated 1s being used .

4c

(Code } (Expenses $ 1 including grants of .$ ) (Revenue §$ )

in service coordination and planning with health and social service systems, to develop new or
adapt current services for employed and diverse families and to benchmark meaningful outcomes.
All staff are trained on the revised caregiver assessment and service model as well as use of
digital platform and telehealth technologies. Currently, explicit caregiver support services in
the state serve less than 5% of family caregivers. With additional statewide funding the staff in
CRCs can begin to address the changing context: Over 80% of caregivers are under the age of 65;
Over half of caregivers are in the workforce and average 20+ hours of assistance per week; An
estimated 50% are providing complex care; Over 80% of adults over 65 are not eligible for MediCal
HCBS; Two-thirds (66%) of caregivers are at risk for social isolation and strain; Half of
caregivers receive no assistance with care from family, friends or services; and Caregivers
younger than 65 are more diverse

4d

Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ )} (Revenue $ )

Total program service expenses » 4,476,617

EEA

Form 990 (2019)
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Form 9380 (2019) Family Caregiver Alliance 94-2687079 Page 3
[PartIV| Checklist of Required Schedules
: Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
completo Schedule A . . . v &« i i i i i e e e e e e e e e e e e e e s e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions}?. . . . . . . . . . .. .. o 2 X
3 Did the organization engage Iin direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"” complete Schedule C, Part] . . . . . . . . i i it i i v i ittt st s oo s v a o an 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activittes, or have a section 501(h)
election in effect during the tax year? If "Yes,”" complete Schedule C, Partll . . . . . . . .« i i i i i i v v v i v et v s o 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, Partlil. . . . . . .. 5 X
6  Did the orgamization maintain any donor advised funds or any similar funds or accounts for which donors
have the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," completeo Schedule D, Part] . . . . .« ¢« i i i i i e s e e e e s e st e e e e et e e e e e e e s 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? I/f "Yes," complete Schedule D, Part!l . . . . . . . .. ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . .« c v v v i i et e e e e e e e e et e e e e e e e e e e e e 8 X
9  Did the orgamzation report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credt counseling, debt management, credt reparr, or
debt negotiation services? /f "Yes,"” complete Schedule D, Part IV . . . . . ¢« i i i i i i e e e e e e e e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes," complete Schedule D, Part V. . . . . . . . . L i e e e e e e e e e e e e e 10 | X

11 If the organization's answer to any of the following questions 1s “Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI . . . . .« ¢« i i i i i i i e e e e e e e s e e et s e e e e e e e e e e e 11a | X
b Did the orgamzation report an amount for investments - other secunties in Part X, line 12, that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIL . . . . . . @« « v i v v v v v 0 v v v v 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,"complete Schedule D, Part VIll . . . . . . . . . ¢ v v i v v v v v v o v 11c X
d Did the orgamization report an amount for other assets in Part X, line 15, that i1s 5% or more of its total assets
reported In Part X, ine 167 If "Yes,”" complete Schedule D, Part IX . . . . . « v v vt v v s o b o s s o s s o o s s o o o o s 11d X
e Did the organization report an amount for other habilittes in Part X, line 2572 If “Yas,"” complete Schedule D, Part X . . . . . . . 11e | X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XlIand XII . . . . .« . @ i i i i i e e e e e i e e e e e e e e et e e e e e e e e e e e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . . . . .. 12b X
13  Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,” complete Schedule E. . . . . . . . . . . ¢« v .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . . . ... .. ... 14a X

b Did the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? /f "Yes,"” complete Schedule F, Partsland IV . . . . . ... ... .. ... 14b X
15  Did the orgamzation report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes,"” complete Schedule F, Parts lland IV . . . . . . . . ¢ ¢ v o vt v v v v s vt v e e 15 X
16  Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other ’

assistance to or for foreign individuals? /f "Yes,” complete Schedule F, Partsilland IV . . . . . . ¢ ¢ v v v v v v o v o v o 16 X
17  Did the orgamzation report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . . . . . . v v v 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, ines 1c and 8a? If "Yes,” complete Schedule G, Partll. . . . . . . . . . . ¢« i i i i i i i ittt s s s e a e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes," complete Schedule G, Part lll. . . . . .« i i i i i i i e e e e s e e e s e e e e e s e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . . . . . . . ... ... . - .| 202 X

b If "Yes" to line 20a, did the orgamzation attach a copy of its audtted financial statements tothisretum®. . . . . . . ... ... .. 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part X, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . . . . . . . . .« .. .. 21 | X

EEA Form 990 (2019)




Form 990 (2019) Family Caregiver Alliance 94-2687079 Page 4
[Part IV | Checklist of Required Schedules (continued)
) Yes No
220 Did the orgamzation report more than $5,000 of grants or other assistance to or for domestc individuals on
Part IX, column (A), ine 2? If "Yes,"” complete Schedule I, Partsland lil . . . .. ... e e e e e e e s e e s e e e e 22 X
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . ... ... ... et e e e e e e e e e e e e e e e e e 23 | X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding prnincipal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If "No,"gotolne 25a. . . . . . . . v ¢ v v o v v v it i vt v v o s o [ 24a X
Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . .. ... ... 24b
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . . . L L L L L i et e e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunngtheyear? . .. ... ... ... .. 24d
25a Section 501(c)(3), 501(c}(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . e e e e c e e e e, 25a X
b s the organization aware that it engaged n an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ?
If "Yes,"complete Schedule L, Partl . . . . . . @« i i i i o e e i e e e e e e et e e e e e e e e e e e e e e 25b X
26 Did the orgamzation report any amount on Part X, line 5 or 22, for receivables from or payables to any cumrent
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member or any of these persons? If "Yes,” complete Schedule L, Partil . . . ... ... ...... 26 X
27 Dud the organization provide a grant or other assistance to any cument or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Partill . . . . .. ... ....... e e e e e e e e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filng thresholds, conditions, and exceptions) B
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,"complete Schedule L, PartIV.. . . . . . . . o 0 o i i i i i e e i e e e e e e e e e e e e e e e e e 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, PartIV. . . . . . .. .. .. ... .. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7? If .
“Yes,"complete Schedule L, PartlV. . . . . . ¢ ¢ « c i i i i i s i i i it i st e i s s i e e e e e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,"” complete Schedule M. . . . . . . . . . .. 29 X
30 Did the orgamzation receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"complete Schedule M. . . . . ¢ .« & i i e i it i e e e e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N, Part!. . . . . . . . 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, PartIL . . . . .« v i i i i i e e i i e i e et e e e s s s e et e e e e e e e e e, 32 X
33  Did the orgamzation own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Partl. . . . . . . . . . . . « . . e e e e e e e e . 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, 1]l
oriV,andPartV,lne1 . ... ... e e e e e s e e e e e e e m e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entty within the meaning of section 512(b){(13)? . . . . . . . . . . . . . o v oo o 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, PartV,lne 2. . . . . . . . . . ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization?/f "Yes," complete Schedule R, Part V, line 2 . . . . . . . . ¢ ¢« c e i i i i i i v et i et e e 36 X
37 Did the orgamzation conduct more than 5% of its activities through an entty that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes," complete Schedule R, Part VI. . . . . . ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | X
|Part v] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. . . . .. . ... ... . .. m
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if notapplicable. . . . . . ... ... ... .. 1a 29
b Enter the number of Form W-2G included in line 1a Enter -O-ifnotapplicable . . . . . . .. ... ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and N e
reportable gaming (gambling) winningsto prize winners? . . . . . . . . . . . 4 o4 e e s et 4 e e e e e a0 e 1c X

EEA
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Form 990 (2019) Family Caregiver Alliance 94-2687079 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
) Yes | No
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . .. 2a 44
b If at least one Is reported on line 2a, dd the organization file all required federal employment tax retums?. . . . . . e e e e e e 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions} . . . . . ... ... .. {
3a Did the orgamization have unrelated business gross income of $1,000 or more dunngtheyear?. . . . . .. .. e e e e e e 3a X
b If "Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanationin Schedule Q . . . . . . .. .. ... 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account In a foreign country (such as a bank account, secunties account, or other financiataccount)? . . . . . ... .. 4a X
b If "Yes," enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) -
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng thetaxyear? . . . . . . . .. .. ... .. Sa X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . . . .. ... .. 5b X
c If"Yes"to line 5a or 5b, did the organization file FOrm 8886-T2 . . . . . & . ¢t ¢ v i v i v b b ettt e et et e e e S5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributons? . . . . . . .. .. .. ... ... 6a X
b If "Yes," dd the organmzation include with every solicitation an express statement that such contnibutions or
gftswerenottaxdedudible? . . . . . . . . L L e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods
and services provided to the payor? . . . . . . . Ch e e e e e e e et e e e et e e e e e e e e e 7a X
b If"Yes," dd the organization notify the donor of the value of the goods or servicesprovided? . . . . . . . ... ... .. .... 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm B2B27. . . . . . L L L L et e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed dunngtheyear. . . . . . . .. . ... ... ...... I 7d I . {
e Did the organization receive any funds, directly or indrrectly, to pay premiums on a personal benefitcontract? . . . . . ... ... Te X
f Did the orgamization, dunng the year, pay premiums, directly or indrrectly, on a personal benefitcontract? . . . . . .. ... ... 7t X
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required?. . . . . 79
h  if the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form1098-C? . . . . . . . . . .| 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsonng organization have excess business holdings at any tmedunngtheyear? . . . .. ... ... ... .. ...... 8
9 Sponsoring organizations maintaining donor advised funds. _4
a Dud the sponsonng organization make any taxable distributtons undersection4966? . .'. . . . . . . v . v e e e e e e e e .. 9a
b Did the sponsonng organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . . . . . .0 . 0. 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnibutions included onPart Vili,line12 . . . . . . .« ¢ v ¢ o v v v v v a .. 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . . . . . .. ... .. 10b
1" Section 501(c)(12) organizations. Enter
a  Gross income frommembers or ShareholderS. . . . . v v v v v v v v e e e e e e e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources )
againstamounts dueorreceivedfromthem) . . . . . . . . . L L.l e e e e e e e e e . [11b T __J
12a Section 4947(a)({1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 10412 . . . . . . . ... 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunngtheyear . . . . . . ... ... 12b
13 Section 501(c)(29) qualified nonprofit health insurance Issuers.
a s the organization licensed to 1ssue qualified health plans nmore thanonestate? . . . . . . . . . . . ¢ o v v i v v e v v 13a
Note: See the instructions for addittonal information the arganmization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization i1s hicensed to issue qualified healthplans . . . . . . . . . . . .. . . oo oo .. 13b
c Entertheamountofreservesonhand . . . . . . . . . . L L.l L e e e e e e e e 13¢c
14a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . ... ... ... ¢+ . . .. 14a X
b If"Yes," has it filed a Form 720 to report these payments? If “No," provide an explanationon ScheduleQ . . . . . . . ... .. 14b
15  Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneratlor.\ or
excess parachute payment(s) dunngtheyear? . .. ... ... ... .0, I I R .. 15 X
If "Yes," see instructions and file Form 4720, Schedule N |
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? . . . . . . .. ... 16 X
If "Yes," complete Form 4720, Schedule O. |
EEA Form 990 (2019)




Form 990 (2019) Family Caregiver Alliance 94-2687079 Page 6
[Part VI'| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”"
) response lto line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions
v Check if Schedule O contains a response ornote toany lineinthisPart VI . . . . o 0 v v v v v v v o o v o o o o v o v o o o o o s [Z]
Section A. Governing Body and Management
Yes No
15 Enter the number of voting members of the governing body atthe end of the taxyear . . . . .. ... .. 1a 15
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . .. ... .. 1b 15
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with —_—
any other officer, director, trustee, or key employee? . . . . . . L L L it i e e e s e e e e e e e e e e e e 2 X
3  Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . ... ... .. 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . .. ... 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? e e e e e 5 X
6  Did the organization have members or stockholders? . . . . . . . . L i i L e e e e e e e e e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . L L L L L L L e s e e e e e e e e e e e e e e e e e e e e e e 7a X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . .. ... e e et e e e e e e e e e e 7b X
8  Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following R _‘
A Thegoveming body? . . . . o o i i it et et e e e s e e e e s e s e s e e e e s e s e e s e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . . .. oo oL 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresseson Schedule O . . . . . . . . . . .« .« o o .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . . . . . . . . o i i oo 10a X
b If "Yes," dd the organization have wnitten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt pumposes? . . .. .. .. .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 980. — _____!
12a Did the organization have a wntten conflict of interest policy? If “No,"gotolne 13 . . . . . ¢« « v v v i v b b b i v v 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rnise to conflicts? . . . | 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe in Schedule Ohow thiswas done . . . . . . . .« i i i i i i it i i et et et e e e e s e e e e e 12¢} X
13  Did the organization have a written whistieblower policy? . . . . . . . . . . L L L i e e e e e e e e e e e e e e 13 | X
14  Did the organization have a written document retention and destruction policy? . . . . . . . . ... ..o 0oL 14 [ X
15  Did the process for determining compensation of the following persons include a review and approval by _
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? —
a Theorganization's CEO, Executive Director, or top managementofficial . . . . . . . . .. . o v i i oo 15a | X
b Other officers or key employees of the organization B T T . [ 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng theyear? . . ... .. ... e e e e s e e e e e e e e e e e e e e e e e e 16a X
b If"Yes," dd the organization follow a wnitten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the —_—
organization's exempt status with respect to such arrangements? . . . . . . . . . . . i i i b e e e e e e e s e e s e e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1srequred to be fled » California

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A |f applicable), 990, and 890-T (Section 501(c)
(3)s only) available for public Inspection. Indicate how you made these available Check all that apply
[] Own website ‘ [:l Another's website [Zl Upon request D Other (explain on Schedule O)

19  Describe on Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public dunng the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records >

The Organization (415)434-3388, 101 Montgomery Street Suite 2150, San Francisco, CA 94104

EEA

Form 990 (2019)
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Form 990 (2019) Family Caregiver Alliance 94-2687079 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
. Check if Schedule O contains a response ornotetoany hineinthisPart VIl ., . . o o 0 v v v v v v v v v o o o v o o o o o o o & [:]
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees, If any See instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations. !

® | st all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organmizations

See Instructions for the order in which to list the persons above
D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

©)
Position
g ® (do not check more than one © ! ® "
Name and ttle Average box, unless person Is both an Repartable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(st any 5 - organization organizations from the
n 23 32 % ;1 ERS g (W-2/1099-MISC) (W-2/1099-MISC) organization and
ours for ez = g <| © 3
@ al €& o od a related orgamizations
related g sl § - é e T
organizations = H g @ g
below E 8 §
dotted line) ° g 4
&
(1) Rajiv Mehta ________________|[__1.00
Member X 0 0 0
(2) ban Lieberman_ _ __ ____________|__1.00
Vice President X X 0 0 0
(3) Kathleen Raffel _____________| __1.00
Secretary X X 0 0 0
@ ol lbooo_.
0 0 0
(5 Athan Bezaitis _ _____________| __1.00
Member X 0 0 0’
(6) Catherine Lelong _ _ _ _________._ L __1.00
Member X 0 0 0
() Scott Peafer _______________|__1.09
Member X 0 0 0
(8) Celine Takatsuno _____________|__1.09
President X X 0 0 0
(9) Amanda Breeden _ _____________|__1.09
Member X 0 0 0
(10)shruti Kothari _ _____________|__1.09
Member X 0 0 0
()Tiffany Riser _ ______________| __1.00
Member X 0 0 0
(12Wyatt Ritchae _______________|__1.09
Treasurer X X 0 0 0
(13)Keely Stevensen _ ____________|__1.00
Member X 0 0 0
(4%an Tong ____ _______________|__2:09
Member X 0 0 0

EEA Form 980 (2019)




Form 990 (2019) Family Caregiver Alliance . 94-2687079 Page 8

|£art Vlu Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
* Position
A ® (do not check more than one o) ® 7
Name and titte Average box, unless person s both an Reportable Reportable Estimated amount
hours officer and a director/trustea) compensation compensation of other
per week from the from related compensation
(list any organization organizations from the
hours for g ; 2 Q 2 § & g (W-2/1099-MISC) | (W-2/1098-MISC) organization and
3 g B o 52 H related organizations
related ogg 5 ‘; e %
N organizations = 5 B .g ® g .
below a g o E
dotted line) ol 3 g
&
(15)Deborah Kan __ _______________|__1.09
Member X 0 0 0
(16)Kathleen Kelly _ _______ ______|_: 37.59
Executive Dairector X 143,092 0 25,846
(17)stephen Hu _ ______ __________|_= 37.50
Fiscal Director X 90,143 0 12,790
[ N R,
08 b
@ __ S R
L U A
2 N . _
@) ool
@Y oo
@5 bl
1b Subtotal . ... ... .. e e e e e e A
¢ Total from continuation sheets to Part VII, SectionA . ... ... ....... >
d Total (addlines1band1c) . . . . . . . . . . . i v i it et e > 233,235 0 38,636
2 Total number of indviduals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization  » 1
Yes | No

3 D the organization st any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . .. oo e oo oo
4  For any indvidual Iisted on line 1a, I1s the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 /f “Yes," complete Schedule J for ;uch

S D B

o7 e 17 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or indwidual |

for services rendered to the organization? If "Yes, " complete Schedule J forsuchperson . . . . . . . .« . . .. . ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year.

(A) (8) )
Name and business address Description of services Compensation

2  Total number of iIndependent contractors (including but not linuted to those listed above) who
received more than $100,000 of compensation from the organmization >

“

EEA

Form 990 (2019)



Form 990 (2019) Family Caregiver Alliance 94-2687079 Page 9
[ Part ViiI Statement of Revenue .
) Check if Schedule O contains a response or note to any linemnthisPart VI . . . . . . o o o v v i i i i vt o e et e e e e aus D
(A) (8) () (0)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

Revenue excluded
from tax under
sactions 512-514

1a Federatedcampaigns . ... .. .. 1a 1,378,182
8 b Membershipdues . ... ... ... 1b
E S ¢ Fundraisingevents . .. ...... 1c
".E d Related organizatons . . . .. ... 1d !
g,_'a e Government grants (contributions) 1e 4,456,207 '
dE f All other contributions, gifts, grants,
%g and similar amounts not included above 1f
g‘o:" g Noncash contributions included in
§E nesfa-1f . ... ... ...... | 19 |8 1,622
h Total. Addlines1a-1f . . .. .. ............ » 5,834,389
Business Code ]
® 2a Client fees 624100 1,175 1,175
3o b Publications 541900 378 378
32 ¢ Other fees 00099 3,210 3,210
g% d Training 611710 35,000 35,000
g | e
a f All other program servicerevenue . . . . . . .
g Total. Addlnes2a-2f . . . . . . <« . v v v v v v v v » 39,763
3 Investmentincome (including dividends, interest, and
othersmilaramounts) . . . ... ... ... .. ..... > 22,319 22,319
4 Income from investment of tax-exempt bond proceeds A 4
5 Royalies . . v v v v v i it e e e e e e e e e e e e >
(i) Real (n) Personal |
6a Grossrents . ... .. 6a !
b Less rental expenses . . | 6b i
¢ Rental income or (loss) 6c |
d Netrental incomeor(loss) . . . . . <. ... uvoo.. »
7a Gross amount from (1) Secunties {n) Other
sales of assets ) 1
b QS Ve s | 7] 1,867,112 |
g and salesexpenses . . {7b| 1,884,531 {
§ ¢ Gamnmor(loss) ... .. 7c (17,419} !
¢ d Netganor(loss) . . . . . . . . .. v i i i v v oo > (17,419) (17,419)
E 8a Gross income from fundraising
(5] events (not including $
of contributions reported on line
ic) SeePartIV,lne18 . ... .. .. 8a
b Less drectexpenses . .. ... ... 8b [
c Netincome or (loss) from fundraisingevents . . . . . .. >
9a Gross income from gaming
activities, See Part IV, line19 . . . . . . 9a
b Less drectexpenses . ... ... .. 9b
¢ Netincome or (loss) from gaming actvities .. »
10a Gross sales of inventory, less
retumsand allowances . . . ... ... 10a
b Less costofgoodssold . ... .... 10b|
¢ Netincome or (loss) from sales of inventory . . . . . ... >
Business Code j
[
§ g 11:
2§
02 c
gn: d Allotherrevenue . . . .. ... ...... :
e Total. Addlnes11a-11d . . . . . . . . ..o o v o v . »> |
12 Totalrevenue. See instructions . . . . . v v v . ... . . » 5,879,052 39,763 4,900

Form 990 (2019)



Form 890 (2019) Family Caregiver Alliance 94-2687079 Page 10
[Part IX | Statement of Functional Expenses
Section 501 (c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response ornote to any linemnthsPart IX . . . . . . . . o 0 i i i i v v v o o v v o o o o v v oo [Z]
Do not include amounts reported on lines 6b, 7b, (A) (8) (© (0
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIil. axpenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ine 21 60,000 60,000
2 Grants and other assistance to domestic
indwviduals. SeePartIV,lne22 . . ... .......
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign indwiduals See Part IV, ines 15 and 16
4 Benefitspadtoorformembers . . . ... ... ... ]
5 Compensation of cument officers, directors,
trustees, and key employees . . . . . .. ... ... 230,238 125,350 100,800 4,088
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)}B) . . . . ..
7 Othersalanesandwages . . .. .. ..o oo 1,240,770 1,060,359 169,458 10,953
8  Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions) 36,376 29,546 6,463 367
9 Otheremployeebenefits . . ... .......... 309,966 251,767 55,073 3,126
10 Payrolitaxes . . v ¢ v v ¢ o v o v e v e b o e 113,025 91,104 20,765 1,156
11 Fees for services (nonemployees)
a Management . . . . . . . . e h e e e
b Legal. . . . ¢ v v i it e e e e s e e
€ ACCOUNING . . & & v v vttt h e e e e e e e 17,500 17,500
d Lobbying . . . . . v vt i e e e e e e
e Professional fundraising services. See Part IV, line 17 .
f Investmentmanagementfees . ... ... ... ... '
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O.) 2,231,385 2,231,385
12 Advertsingand promotion . . .. . ... ... ...
13 Officeexpenses . . . . . ... ..o vt v vt . 71,078 61,316 6,137 3,625
14 Informationtechnology . . . . . . v v v v v v v o . 130,319 106,048 23,023 1,248
15 Royalttes . . . . . . . . . i i e e e e e e e
16 OCCUPANCY & .« & & v v vttt e e e e e e e e e e 240,543 193,890 44,193 2,460
17 Travel . . . . o o e e e e e e 57,090 55,347 1,743
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventons, and meetings . . ... .. 23,833 23,533 300
20 Interest. . . . . . o Lt e e e e e e e e e e e e
21 Paymentstoafﬁllates.............../..
22 Depreciation, depletion, and amortization . . ... .. 29,005 27,837 1,106 62
23 INSUMANCE . & v v v v v v v o v e e e e e e 13,773 6,601 7,088 84
24 Other expenses. ltemize expenses not covered
above (List miscelianaous expenses on ine 240, If
line 24¢ amount exceerds 10% of line 25, column . "
(A) amount, ist ine 24e expenses on Schedule O ) ) M
a Equipment 60,135 48,472 11,048 615
b Postage and delivery 8,232 7,457 150 625
¢ Printing 23,842 23,842
d Publications and translation 72,763 72,763
e All other expenses
25 Total functional expenses. Add lines 1 through 24e. . 4,969,873 4,476,617 464,847 28,409
26 Joint costs. Complete this ine only if the
organization reported in column (B) joint costs
from a combined educational campaign and .
fundraising solicitation. Check here » D if
following SOP 98-2 (ASC958-720) . . . . . . . ...
EEA Form 990 (2019)




Form 990 (2019) Family Caregiver Alliance 94~-2687079 Page 11
Part X| Balance Sheet

Check if Schedule O contains a response ornote to any ineinthisPart X . . . . . . o L 0 i i i it i e et et oo e e e [:I
. @ (8)
Beginning of year End of year
1 Cash-nonrinterest-bearing . . . . . . . . i i it e e e e e e e e e e e .. 166| 1 154
2 Savings and temporary cashinvestments . . . . . . ... L0 0oL . 255,945 2 211,835
3 Pledgesandgrantsreceivable,net . . .. ... ... ... ... cee e 1,298,514 3 2,472,207
4 Accountsrecewable,net . . . ... L L L. e e e e e e . 11,173} 4 10,878
5§ Loans and other receivables from any current or former officer, drector, !
trustee, key employee, creator or founder, substantial contnbutor, or 35%
controlled entty or family member of any of these persons . . . . . . . . . . .. 5
6 Loans and other receivables from other disqualified persons (as defined : ! }
under section 4858(f)(1)), and persons described in section 4958(c)(3)(B) . . . . . 6
a 7 Notesandloansrecevable,net . . . . . . . . . e e e e 7
2 8 Inventoriesforsaleoruse . .. . .. . ...t h i e e e 8
2 9 Prepaidexpenses and deferredcharges . . . . ¢ . v v v v v b bt b e e e 20,381 | 9 140,214
10a Land, buildings, and equipment cost or other . ’
basis Complete Part Vl of ScheduleD . ... ... 10a 84,805 —_—
b Less accumulated deprectation . . . . . . ... .. 10b 84,805 6,021 ] 10c
11 Investments - publicly traded secunties . . . . . . . . . . ... .. ... ... 1,009,197 1 1,385,507
12  Investments - other secunties SeePartIV,lme11 . . . ... ... .. .. ... 12
13 Investments - program-related. SeePartiV,ine11 . . . . ... ... ... ... 13
14 Infangibleassets . . . . . . . h L L i i i e e e e et e e e e e e e e e e e 63,782 14 50,946
15 Otherassets SeePartIV,line11 . . . . . ... . i ii e 32,356 | 15 33,614
16 Total assets. Add lines 1 through 15 (mustequaline33) . . . . . . ... .. .. 2,697,535]| 16 4,305,355
17  Accounts payable and accrued eXpenses . . v v + ¢ ¢ ¢ v s s 0 4 b e e 000 449,304 | 17 800,884
18 Grantspayable . . . . . v i ittt e e e e e e e e e e e e e e 18
19  Deferredrevenue . . . . . . o v i it it i e s e s e e e e e e e e e e e 19
20 Tax-exemptbondhabilities . . . . . v ¢t bt h t h e e e e e e e e e e e 20
21 Escrow or custodial account habiity Complete Part IV of ScheduleD . . . . . .. 21
@ 22 Loans and other payables to any cumrent or former officer, director, i
= trustee, key employee, creator or founder, substantial contnbutor, or 35% —_—
L@ controlled entity (’Jl' family member of any of thesepersons . . . . .. ... ... 22
23  Secured mortgages and notes payable to unrelated third partes . . . . . . ... 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . .. .. .. 24 309,074
25  Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of ScheduleD . . . . . . . . L L e e e e e e e e e e 6,747 | 25 6,624
26  Total liabilities. Add ines 17 through25 . . . . . . . . « . v v v v v v v v o u 456,051 | 26 1,116,582
Organizations that follow FASB ASC 958, check here » m . ;
@ and complete llnes 27, 28, 32, and 33.
g 27 Netassetswithoutdonorrestrictions . . . . . . . ..o i vt it i o0 1,387,568 27 2,568,044
§ 28 Netassets withdonorrestnictions . . . . . . . . . .o v it i i . 853,916 28 620,729
2 Organizations that do not follow FASB ASC 958, check here »> D
2 and complete lines 29 through 33. —
6 29 Capital stock or trust principal, orcumentfunds . . . . . . . ... o0 29
g 30 Paid-in or capital sumplus, or land, bullding, or equpmentfund . . . . ... ... 30
2 31  Retaned earnings, endowment, accumulated income, or otherfunds . . . . . .. 31
g 32 Totalnetassetsorfundbalances . . ... ... ... ... ... .00 2,241,484 | 32 3,188,773
33  Total liabilities and net assets/fundbalances . . . . .. .. 0000w . 2,697,535] 33 4,305,355
EEA Form 990 (2019)
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Part X|.| Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any lineinthisPart XI. . . . . & o . 0 i i v v v i v o v o o o s o o v aaas O

Total revenue (must equal Part VIIl, column (A),lne12) . . .. ... ... ... ..... e et e e e e e e 1 5

,879,

052

Total expenses (must equal Part IX, column (A),line25) . . ... e e e e e et e e e e e et 2 4,969,873

Revenue less expenses. Subtractline 2 fomhnet1 . . . . ... ... ... .. e e e e e e e e e e 3

909

,179

Net assets or fund balances at beginming of year (must equal Part X, line 32, column (A)) e et e e e e e e 4 2,241,484

Net unrealized gains (losses)oninvestments . . . . . . v v Lttt i e e e e e e e e e s e e e e e e 5

3g,

110

Donated services and use of facilities . . . . . . . . . . i i i i i e e e e e e e e e e e .

Investmentexpenses . .. ... ... e e e e e et e e e PO

Priorperiod adustments . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e 8

W oo NN b WN =

Other changes in net assets or fund balances (explainon ScheduleO) . . .. ... ... ... ... ...... 9

-
(-]

Net assets or fund balances at end of year Combine lines 3 through 8 {(must equal Part X, line

K ) I e e e e e 10 3,188,773

Part XIl | Financial Statements and Reporting

Check if Schedule O contains a response or note toany lineinthisPart X1l . . . . . . . . 0 i v i v i i i v v v oo oo oo oo D

1 Accounting method used to prepare the Form 990° D Cash @ Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . ... ... ... 2a

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
[:] Separate basis I:] Consolidated basis D Both consolidated and separate basis

b Were the organization’s financial statements audited by anindependentaccountant? . . . . . . .. .. . oo oo 2b

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basts, consolidated basis, or both "
@ Separate basis E] Consolidated basis D Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audt, review, or compilation of its financial statements and selection of an independent accountant? . . . .. .. ... 2¢

If the organization changed either its oversight process or selection process dunng the tax year, explain on
Schedule O.

3a As a result of a federal award, was the orgamzation required to undergo an audt or audis as set forth in the
Single Audit Actand OMB Circular A-1337 . . . . L 0 . it e e e e e e e e e e e e e e e e e e e e e e e 3a

X

b If"Yes," did the organization undergo the required audt or audits? If the organization d«d not undergo the
required audt or audts, explain why on Schedule O and descnbe any steps taken to undergo suchaudds . . . . . . .. ... 3b

X

EEA Form 990 (2019)



SCHEDULE A

Public Charity Status and Public Support i OMB No 15450047

Complete if the organization 1s a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable tru 201 9

(Form 990 or 990-E2)

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to P.ubllc l
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer |dentification number

Family Caregiver Alliance 94-2687079

[Part1| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundatton because 1t1s (For lines 1 through 12, check only one box.)

1 [:] A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

2 D A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) ) Q

3 E] A hospital or a cooperative hospital service organization described in section 170{b){1){A)(iii).

4 [:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){iii). Enter the
hospital's name, city, and state

5 E] An organization operated for the benefit of a college or university owned or operated by a governmental urit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

6 [:] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 @ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1){A)(vi). (Complete Part Il )

8 [] A community trust descrnibed in section 170(b)(1)(A){vi). (Complete Part Il }

9 E] An agricultural research organization descnbed in section 170(b)(1){(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agnculture (see instructions). Enter the name, city, and state of the college or
university

10 D An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
recelpts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

11 D An organization orgamized and operated exclusively to test for public safety. See section 509(a)(4).

12 E] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a){2) See section 509(a)(3).
Check the box in hines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a E] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported orgamzation(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
contro! or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see tnstructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box iIf the organization received a written determination from the IRS that it 1s a Type |, Type I, Type lil
functionally integrated, or Type Il non-functionally integrated supporting organization

f Enterthe number of supported organizations . . . . . . . L L. L L e e e e e e e e e e e e e e |:]

g Provide the following information about the supported organization(s)

(i) Name of supported organization (i) EIN (ili} Type of organization (1v) Is the organization (v) Amount of monetary (w1) Amount of
(descnbed on iines 1-10 listed in your governing support (see other supporl (see
above (see Instructions)) document? instructions) instructions)

Yes No

(A)

(B)

©)

(D)

(E)

Total

Eg; Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019

Family Caregiver Alliance

94-2687079

Page 2

Part |l |

Part IIl. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under

Section A. Public Support

Calendar year (or fiscal year beginning in)»

1

F Y

6 Public support. Subtract hne 5 from line 4

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
The value of services or facilities
furmished by a governmental unit to the
organization without charge
Total. Add lines 1 through 3
The portion of total contrnibutions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

1,857,856

2,243,458

3,582,057

3,477,522

5,834,389

16,995,282

1,857,856

2,243,458

3,582,057

3,477,522

5,834,389

16,995,282

419,928

16,575,354

Section B. Total Support

Calendar year (or fiscal year beginning in)»

7
8

10

11
12
13

Amounts fromlne4. ... ........
Gross income from interest, dividends,
payments received on secunties loans,
rents, royaities and income from
similar sources
Net income from unrelated business
activiies, whether or not the business
1s regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.)
Total support. Add lines 7 through 10. .

(a) 2015

(b) 2016

| (c) 2017

(d) 2018

(e) 2019

{f) Total

1,857,856

2,243,458

3,582,057

3,477,522

5,834,389,

16,995,282

7,524

7,273

13,678

28,997

22,319

79,791

17,075,073

Gross recelpts from related activities, etc (see instructions) .
First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

12 |

239,932

Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column {f) divided by line 11, column (f))
15 Public support percentage from 2018 Schedule A, Part Il, line 14

14

97.07 %

15

96.38 %

16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

» ¥

b 33 1/3% support test -2018. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
17a 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization

» O

b 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualffies as a publicly

18

supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

.............................................................

» [

EEA

Schedule A (Form 990 or 830-EZ) 2019




Schedule A (Form 990 or 990-EZ) 2019

Family Caregiver Alliance

94-2687079

Pagé 3

[Part il |

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Pagt'Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in)»

1

Gifts, grants, contnbutions, and membership fees
recetved. (Do not include any "unusual grants.")

2 Gross receipts from admissions, merchandise

sold or services performed, or facilities
fumished In any actiwity that I1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513.

4 Tax revenues levied for the

organization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities

6 Total. Add hines 1 through 5
7a

furnished by a governmental unit to the
organization without charge

Amounts included on lines 1, 2, and 3

received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Add hnes 7a and 7b

8 Public support. (Subtract line 7¢ from

line 6.)

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

/ (f) Total

/

/

Section B. Total Support

/

Calendar year (or fiscal year beginning in)»

9 Amounts from line 6

10a Gross income from interest, dvidends,

11 Net income from unrelated business

12

13

14

payments received on secunties loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

activities not included in line 10b, whéther
or not the business is regularly carfied on
Other income. Do not include ga/;n or

loss from the sale of capital asgets
(Explain in Part V1.) /
Total support. (Add I|nes/9, 10c, 11,

and 12.)

organization, check this box and stop here

(a) 2015 /|

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

/

First five years. If the )70rm 980 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage

15 Public support per€entage for 2019 (hine 8, column (f), divided by line 13, column (f))

16 Public support percentage from 2018 Schedule A, Part lll, line 15

15

%

16

%

Section D. Complutation of Investment Income Percentage

18

17 Investmen:/l)nf:ome percentage for 2019 (line 10c, column (f), divided by line 13, column (f)). . . . . .
Investmen¥income percentage from 2018 Schedule A, Part lll, ne 17

17

%

18

%

19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

174 ﬁnt more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation . .
b 33f1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

» 0

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » a

» (1

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . .
N Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 930 or 990-E2) 2019 Family Caregiver Alliance 94-2687079 Page 4
Part IV Supporting Organizations
' (Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations hsted by name in the organization's governing
documents? If “No," descnibe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain

2 D the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2)

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. !

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes," describe in Part VI when and how the

p ‘

2
3a

|
|
UL L

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) N
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If I
" "Yes,"and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (¢) below (if apphcable). Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (1) the reasons for each such action,
() the authority under the organization's organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a

b Type |l or Type Il only. Was any added or substituted supported organization part of a class already 11
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (ii1) other supporting organizations that also support or _—
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnibutor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity —_—
with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ7) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 7? —
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

In section 509(a)(1) or (2))? If "Yes," provide detail in Part VI 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controthng interest in any entity in which S
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer 10b below 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to I

determine whether the organization had excess business holdings ) 10b

EEA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Family Caregiver Alliance 94-2687079

[Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
. a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI.

11a

11b

11c

Section B. Type | Supporting Organizations

1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year

2 Dud the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. -

Yes

No

Section C. Type |l Supporting Organizations

1 Were a majonity of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (1) a written notice describing the type and amount of support provided during the pror tax

year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (in) copies of the
organization's governing documents In effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all ttmes during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions).

a [] The organization satisfied the Activities Test Complete line 2 below.
b[] The organization I1s the parent of each of its supported organizations. Complete line 3 below.

c [J The organization supported a governmental entity. Describe in Part VI how you supported a government entity (sce instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported orgamzations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (@) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," descnbe in Part VI the role played by the organization in this regard.

Yes| No
2a
2b
Ja
|
3b

EEA Schedule A (Form 990 or 930-E2) 2019



Schedule A (Form 990 or 990-E2Z) 2019 Family Caregiver Alliance

94~-2687079 Page 6

[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [] Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see Instructions)

Add lines 1 through 3.

Depreciation and depletion

Nih ([ WIN|[=

ol lw(in =

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

(-2}

7 Other expenses (see instructions)

-~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year (B) Current Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

(optional)

. R P .

a_Average monthly value of secunties

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1¢c

d Total (add lines 1a, 1b, and 1c¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from hine 1d.

w

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply ine 5 by .035

7 Recoveres of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

(N | (&

Section C - Distributable Amount

- ) Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

niHjWIN|=

oL iwIN

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

7 [ Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

EEA
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Schedule A (Form 990 or 990-EZ) 2019

Family Caregiver Alliance

94-2687079 Page 7

[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity.

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

O IN|O |0 |& W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

w0

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 3 amount

U]

(i) (i)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
’ Pre-2019 Amount for 2019
1 Distributable amount for 2019 from Section C, line 6
2 Underdistributions, If any, for years prior to 2019
(reasonable cause required - explain in Part VI). See
instructions.
3 Excess distributions carryover, if any, 1o 2019 |
a From2014 .. ...... |
b From2015 ........ |
c From2016 . ....... ]
d From2017 ........ i
e From2018 . ....... ;
f Total of ines 3a through e |
g Applied to underdistributions of prior years )
h Applied to 2019 distributable amount
i Carryover from 2014 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distnibutions for 2019 from

Section D, line 7 $

a Applied to underdistnbutions of prior years

o

Applied to 2019 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaning underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3}
and 4c.

Breakdown of line 7°

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o (a0 |(o(w

Excess from 2019

|
|
l
i
|
]
l

EEA
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Schedule A (Form 990 or 990-EZ) 2019 Page 8
[Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part li, line 17a or 17b, Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 11a, 11b, and 11c, Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

0 '(‘ \.

o

EEA - Schedule A (Form 990 or 990-EZ) 2019




SCHEDULE D Supplemental Financial Statements OMB No_1545-0047

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2019
PartiV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Bepartment of the Treasury » Attach to Form 990. Open to Public

Intemal Revenue Service » Go to www.irs.gov/Form990 for Instructions and the latest information. Inspection

Name of the organization Employer Identification number

Family Caregiver Alliance . 94-2687079

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered "Yes" on Form 990, Part IV, line 6.

N b WN =

{a) Donor advised funds {b) Funds and other accounts

Total numberatendofyear . . . . .. .. .

Aggregate value of contributions to (during year) . . . . .

Aggregate value of grants from (dunngyear) . ... ..

Aggregate value atendofyear . . .. ... ......

Dud the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the orgamization's property, subject to the orgamization's exclusive legal control? . , . . . . .. . .. ... ... [:] Yes
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible pnvate benefit? . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e E] Yes

| Partll Conservation Easements.

Complete If the organization answered "Yes" on Form 990, Part IV, line 7.

1

D Preservation of land for public use (e.g., recreation or education)
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space

Pumpose(s) of conservation easements held by the orgamzation (check all that apply).

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

a0 ooe

|:| Preservation of a historically important land area

easement on the last day of the tax year Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . st it ottt h h e s e e e e e e e e 2a

Total acreage restricted by conservationeasements . . . . . . . . . .. .. edd e e 2b

Number of conservation easements on a certified historic structure includedin(a) . ... ... ... .. 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure hsted In the National Register . . . . . . . ¢« o ¢ v i i i i it e e st e e s e e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the

tax year »

Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . . . . . .. ... 00t i it D Yes
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
>

Amount of expenses incumred in monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)B)N? . . . . . e e e e e e e e e (] Yes
In Pant XIlI, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements

DNo

[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part |V, line 8

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part X!l the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
() Revenue included on Form 990, Part VIII, hne 1 e e e e e e et e e e N )
(ii) Assetsincluded in Form990,PartX . . . . . . ¢ v i v v vt v e e e e e e e e e e > $

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items

a Revenue Included on Form 990, Part VIILLIIne 1 . . . . . . v v v v 0 i i i e e e e e e e e e e e e e e L]

b Assetsincluded INFOrm 990, Pamt X . v v v v v v i e h e e e e 4 e e e e e b e s e e s e e s e e e s >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule D (Form 990) 2019 Family Caregiver Alliance 94~2687079 Page 2

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3  Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply)
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e E] Other
c I:] Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 Dunng the year, did the orgamzation solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the orgamization's collection?. . . . . . . . . .. ... D Yes D No

[Part IV | Escrow and Custodial Arrangements.

Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . L L . L L i e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes D No
b If"Yes," explain the arrangement in Part XlIl and complete the following table* )
Amount
¢ Beginningbalance . . . . . . . s i i e e e e et e e e e e s e e e e e e e e 1c
d Addtionsdunngthe year . . . . i v i v i i i i i e e e e e e s e s e e e e e e e e 1d
e Distrbutionsdunngtheyear . . . . . . i i i i it e et e e e e e s e s e e e e s 1e
f Endngbalance . . . . . . i i e e e e e e e e e e e e e e e 1f
2a Did the orgamzation include an amount on Form 990, Part X, ine 21, for escrow or custodial account habiity? . . . . . . . .. D Yes D No
b If "Yes," explain the arrangement in Part XIIl. Check here If the explanation has been providedonPart Xl . . . . . ... ... .. .. D
| PartV Endowment Funds.
Complete If the organization answered "Yes" on Form 990, Part IV, line 10. o
{a) Cument year (b) Prior year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . .. 1,009,197 728,594 575,801 597,774 681,936
b Contnbutions ... .......... 377,561 300,150 200,620 19,905 24,160
c Net investment earnings, gains, and
losses . . . v v v i i i e e e 42,900 24,602 17,173 30,483 5,638
Grants or scholarships . . . .. ...
Other expenditures for facilities and
Programs  + v ¢ v 4 e b s b s e e . e 44,151 44,149 65,000 72,361 113,960
f Administrative expenses . . . . . . .
g Endofyearbalance ... ...... 1,385,507 1,009,197 728,594 575,801 597,774
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » 90.44 % !
b Permanentendowment » %
¢ Term endowment » 9.56 % .
The percentages on lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) Unrelated organizations . . . . o v o v v v o o v o ettt e s e e s e e e e e e e e e e e e e e e e Jafi) X
(i) Related organizations . . . . . & v vt i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" on line 3a(u), are the related organizations listed as requredon ScheduleR?. . . . . . .. .. ... .. ... ... 3b

Describe in Part Xl the intended uses of the organization's endowment funds

IPartV Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value
{investiment) {other) dePrecmuon

1a land . ... ... .. 00 e,
b Buldngs .........¢c000....
¢ Leasehold mprovements . .........
d Equpment ... ...,

e Other . . . . .« . i v v v i v v v 84,805 84,805

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lme 1Qc) . . . . . . . . . . . .. >

EEA
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Schedule D (Form 990) 2019 Family Caregiver Alliance

94-2687079 Page 3

\Part VIl | Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Descripuion of security or category
(including name of secunty)

{b) Book value

(c) Method of valuation
Cost or end-of-year markel value

(1) Financialdenvatives . . . . . . . . . . . 0t it e e e e e
{2) Closely-heldequityinterests . . . . . . ... ... ... ...,
{3) Other

GY)

(B)

(€)

(D) .

(E)

(F)

(G) -

(H)

Total. (Column (b) must equal Form 990, Part X, col (B) lne 12). . . . . . »

\Part VII] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment

(b) Book value

(¢) Method of valuation
Cost or end-of-year market value

0]

0]

3

@

(5)

(6)

U]

(8

@

Total. (Column (b) must equal Form 990, Part X, col (B)lne 13). . . . . . >

‘Part IX | Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descnption

(b} Book value

)

(O]

(3)

)

()

(6)

(U]

8

_

Total. (Column (b) must equal Form 990, Part X, col (B)line 15). . . . . . v v v v v v v v v v v v v a v v u v

\Part X|  Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Descnpton of hability {b) Book value ‘
(1) Federal income taxes {
(2peferred rent 6,624 |
@) i
(4)

_5
(6) i
(7)

) |
(9) '

Total. (Column (b) mus! equal Form 990, Part X, col (B) line 25). » 6,624 |

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization's hiabihity for uncertain tax positions under FASB ASC 740 Check here If the text of the footnote has been provided in Part XIll. . . . . . ]

EEA
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Schedule D (Form 990) 2018 Family Caregiver Alliance 94-2687079 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financialstatements . . . . . . . . . ¢ . v o v v v e v 0o 1 5,917,162
2  Amounts included on line 1 but not on Form 980, Part Vill, ine 12
a Netunrealized gains (losses)oninvestments. . . . . . ... ... ... .. .. 2a 38,110
b Donated servicesanduse offacilities . . . . . .. ... ... ... ... 2b
¢ Recoveriesofprioryeargrants . . . . . . . 0 v it e i i s et e e e e 2c
d Other(DescrbenPart XIIl') . . . .. ... . i 2d o
e Addlines2athrough2d . . . . . . . ¢ i i i i i i v et ot o v o s o o s v o e e e e e e e e e e s 2e 38,110
3 Subtractline2efromlinet . . . . . . i i i i i i e e e e e e e e e e e e e e e h e e e e e e e 3 5,879,052
4  Amounts included on Form 990, Part VIII, iine 12, but not on fine 1
a Investment expenses not included on Form 990, Part VIIl,ine7b . . . . . . .. 4a
b Other (DescrbeinPart XHI) . . . . . . . . .. ittt it 4b
¢ Addlnesdaanddb . . . . . . .. L. L e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4¢. (This mustequal Form 990, Partl, hne 12). . . . . . . . . <« o v v o« . 5 5,879,052

[Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

per Return.

1  Total expenses and losses per audited financial statements . . . . . . . . . . . i 0 it 0 e e e e e e 1 4,969,873
2  Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated servicesanduseoffachties . . . . . .. ... ... ... ... .. 2a

b Proryearadustments . . . . . . . ¢ i i i i it e e e e e e e 2b

C Otherlosses . . . . v o i i i i i it e e e e e e e e e e e 2c

d Other (DescrbemPart XIL) . . . . . . . . i ittt e ettt e . 2d —

e Addlines2athrough2d . . . . . . . ¢ ¢ i i i i it v v vt v o v e e e s e e e e e e e e e e e 2e
3 Subtractine2efromline1 . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e e 3 4,969,873
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIll,ine7b . . . . . . . . . 4a

b Other (Desgnbe NPart XI) . . o v e e e s e e e e e e e e e e e e e e e e 4b

C Addiinesd4aanddb . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e 4c
5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, ine 18.) . . . . . . . . . . .« . . .. 5 4,969,873

{Part Xlll | Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, ines 2d and 4b; and Part XIi, ines 2d and 4b Also complete this part to provide any additional information.

EEA
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

OMB No 1545-0047

Compensated Employees

2019

» Complete if the organization answered “Yes" on Form 990, Part IV, line 23.

Department of the Treasury » Attach to Form 990. Open to Public I
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer ldentification number
Family Caregiver Alliance 94-2687079
[Partl| Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a  Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or imitiation fees
[:l Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? [f "No," complete Part 1ll to
(= (17 1 1b
—_ ]
2 Did the orgamzation require substantiation prior to reimbursing or allowing expenses incumred by all
drrectors, trustees, and officers, including the CEOQ/Executive Director, regarding the items checked on line
L 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the ’
organization's CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part Ill. *
[E Comgensatlon committee E] Written employment contract
D Independent compensatton consuitant [Z] Compensation survey or study
D Form 990 of other orgamizations @ Approval by the board or compensation committee
4  Dunng the year, dd any person listed on Form 990, Part VII, Section A, iine 1a, with respect to the filing
organization or a related organization. [ N
a Receive a severance payment or change-of-control payment? . . . . L L L L L e e e e e e e e e e e e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? . . . . . . . . . . .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . L L. L L L L L. ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
§  For persons isted on Form 980, Part VIl, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganzaton? .. ... .. e e et et e e e e e e e e e e s e e e e e e e e e e e e e e e 5a X
b Anyrelatedorgamization? . .. . . . . .. 0000 o e e . e e e e e e e e e e e e e e e e e e e e 5b X
If "Yes" on line 5a or 5b, describe in Part I
6  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of —_
a Theorganizaton? ... ... e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated organization? . . . . . . . . . L i e e e e e e e e e e e e e e e e e 6b X
If "Yes" on line 6a or 6b, describe i Part IIl.
7  For persons listed on Form 980, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described onlines 5 and 6? If "Yes,"descnbemPartlll . . . . . . . ... ... ... 0.0 .. 7 X
8  Were any amounts reported on Form 990, Part V|, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes,” describe
1 TN =T O 1 8 X
— |
9  If"Yes" online 8, dd the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)?‘ ........................................... 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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ig:i':ou:gggﬂ) Supplemental Information to Form 990 or 990-EZ OMB Ny Teto0t
. Complete to provide information for responses to specific questions on 20 1 9
. Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenus Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer Identification number
Family Caregiver Alliance 94-2687079

0l. Form 990 governing body review (Part VI, line 11)

The CPA that prepared the Form 8990 provided a draft to the fiscal director for review and

approval. The fiscal director provided an updated draft of the Form 990 to the executive

director and finance committee for review and approval.

02. Conflict of interest polaicy compliance (Part VI, laine 1l2c)

FCA requires 1ts board members to disclose conflicts of i1nterest using the "board.member

conflict of interest form," which FCA provides to each new board member to complete and

sign and to all board members annually to review and sign.

03. CEQO, executive director: top management comp (Part VI, line 1l5a)

The executive committee of the board of directors reviews the compensation of the

executive director annually, considering historical compensation levels, achievement of

goals and a compensation survey of nonprofit eexecutive directors.

04. Governing documents, etc, available to public (Part VI, line 19)

FCA makes 1ts governing documents, conflict of interest policy and financial statements

avallable to the public upon request.

05. List of other fees for services expenses (Part IX, line llqg)

Family support services

Program service expenses $887,424

Program fees and consultants '

Program service expenses $210,056

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2019)
EEA
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Name of the organization

Family Caregiver Alliance

Employer Identification number

94-2687079

Subcontractors

Program service expenses $1,133,905

EEA
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